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DEPARThENT OF NSPECT1ClNS,UC£NSESAKJPERM'TS 

3430 COt..RT HOlJSE ORNE 

ElJ.COn OTY. twO 21043 
 _" PERMIT NUMBERHOWARD COUNTY 

PERMTS (410) 31 3-1455 HSPEC'T"ICHS (41 0) 31).1810 

Al1TOMATED t-FORMATION (410) 313-.3800 


PERMIT APPLICATION "\3 ()--; ()() Li 4[; I 

1H£ IHlfftSlGNED HEREBY CERTIFiES AND AGREES AS FOLLOWS, (1) THAT HE/SHE 15 AlffitORIZED TO MAKE lHiS APPLICATION. (2)THAT 1HE INfORM.'TION IS CORRECT. (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 

HOWARD ColMY WiICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WlU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN THIS APPLICATION; (5) THAT HEiSHE GRAHTS COl.MY OFFICIALS 

THE R~ rR ONTO THiS PROP~ FO. ~)HErR"1EJ,1'NSPEC11NG THE WORK PERMITTED AND POSTING NOT1CES~ . • ~ { I 
l. ~ .. '/· ..t·1 

I 
e 

, fA)~. , It ..dh 	 l "'::J....:CL.L~~(2....!..(.1-(______-!iOi::--.l9!!...>..)Jl.....lW~~
Applicant's Sig 

, 	 I 'j
( ') iJ.l d . ' . } . <f ', r ,{ 1'-1 
TltJelCompan Date " 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY,·· 

------~~--------------------~~~~OAACEUSE ------------------~---
PpZSETMCK INFQAWtDQN 

F~____~~~____ 	 :R9!iff..!!!...,	 ~t. 

I'W! .' 	 PwmIt_ 
e.:t......--------------­
Add·I]III'..... 

TOTAL FEES 
SCHOD aDeaIII .... 
..·BmncePlmll·,....., 8111nce_ 

tS~~_""'mIl? 

VES tl NO C ChIck ' 

HIIIDrto 0IIIIIct1 	 v.IIdIIIan 
YES O 'HoO 
·Lat~b'NN1lMnz..'!.--.~_____ 

sop....lIIfIIUIIIldlla,________ ACCII*d ~_ _ 
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DIIIrIIuIIan d cap.. 
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Suite/Apt. #: ______ SDPIWP/Petition #: _ -______ 

Census Tract _" _ '!'_ ___ 	 ~'i _'_ !'_':: Subdivision,__________ 

Section,______ Area __.~_'____ Lot ­

, 

" .'Tax Map __I ___ Parcel __' _" '_-____ Grid __,_1____ 

Zoning f. L Map Coordinates Lot size , ,I (., 

, I 

Property Owner's Name _ __I'.....:..:~ ,.l, _ _ __~ ' " _ ' ' _ _ _..._" .;,; , ,--:....1'--..j''_1"'' " J-=_ "'I " ,--,- _ ' l.. ....;,;' ~ , ..!.._ 

Address ," - _ • 
t.., ~ (.) 


....,J 


I j ' ... ' 	 11/ 7/ - .'-..... 
City ltv ,) r>~ ' ::" ~/" t State~ Zip Code, :r /"; I 

Home Phone t..// rW '7 'I't '~ iNork Phone ______ 
Applicant's Name & Mailing Addresi. (if other than stated hereon): 

Phone 	 Fax 

, ",Contact Person .;;: " '•• t\ lV" 't-., I" , {~,.:' i, 1J",~, (( <

Address 

City In /- , A:1'1. 
License No, ,.1 7 cot; 

Occupant or Tenant .....J{:....~ :....r'~1t-::.l1...:;>~,.!:.,~:t...!.IL.d.!.......--..!.KI..!.,,.. ~ ¥'.t'---!....!...______ 

Contact Name ( ; f.' ("4 \ A 
Address 2: ':': -:.,- () T e N N ~ (\,)(\ ~ (Il , /) " ( U 

I) Ii J ' .... / -.6 7· 	 ti,
City _~vc... ' ,,-,N" " ' 'J' . cl.__ State i I )GJ Zip Code ,j I , d,;, ...:....li' I..!, H-,=",-"''--I....:: l' .2.

Phone £.1 i ()ItS'! 'I W Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft, per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

Water Supply: . 
__ Public 
__ Private 

Sewage Disposal: 
__ Public 
__Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ # of Heads 

Phone ti i(? ~~i J' 17., 7 1' Fax 

Engineer or Architect Company _-'-' ___________ 

Contact Person 

Address 

City _________ State ___ Zip Code,_____ 

Phone Fax 

.BUILDING DESCRIPTION - RESIDENTIAL 

Buildina Gharactelistics 

SF Dwelling -~ SF Townhouse 0 
Depth Width 

1st floor: I (,., ';J, 5' 
2ndfloDr: -. ....... 
Basement: _ 

Finished Basement 0 Unfinished BasementD 
Crawl space ~ Slab QJ'I Grade 0 
No, of Bed~oo~s -H-
Height: ~/.loVL....,:-:--_____ 
Multi-family dwellings: 
No. of efficiency units: ______ 
No, of 1 BR unils:,_______ 
No. of 2 BR units:	 , 
No. of 3 BR units:_______ 

" 
"", 

Other Structure: " " 
Dimensions: _-'-_~_____ 

Footings: ,-,--------- ­
Roof Height.:__________ 

__ State Certified Modular 
__Manufactured Home 

Utilities 

Water Supply: 
iII'" Public 

'X" Private 
sewage Disposal: 

....-. Public 
x:.. Private 

Electric Yes 0 No 0 
Gas YesO No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas [J 

Propane Gas 0 

Sprinkler system: N/A 0 
__ 	NFPA#13D 


NFPA#13R 

Other: 


http:l1...:;>~,.!:.,~:t...!.IL.d.!.......--..!.KI
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OEP~n.t::Nl' ~ P4SPEC1'1()t.'S.l.ctXSr:S .....oP(PJ,jI"[S 

HOWARD COUNTY PERMIT NUMBER)oIlO~TI"(')USfOPM:: 
El..UCOrr ClTV.1oC 210-.) 

f'6ItoiIl S(410l313-~H.lSPECllONS t6X1PIl It XI 
AIJICNllTED~ORINIlQoI~IOllIJ.J800 PERMIT APPLICATION 

Building Address 21)50 .TCf\1\ 1M'") d,,~ ~. Property Owner's Name ii~1A 4 S~ ~"",d1
v 

Address 2 r.s-o Je. i1 /") I ness cL~ldL 
Suite/Apt. #: SDPIWP/Petition # : - ­

c.oO'l (JO2­ -­ City LJo"~h,~ statet!Jl Zip Code Census Tract Subdivision 

Section - Area - ­ Lot - Home Phone '-I/Ot.t87lf~ork Phone 

~Map 1'0 12Z Cj 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Parcel Grid 

Zoning 1<C- Map Coordinates Lot size 1.16 Phone Fax 

Elcisting Use -S ,'.,..d.~, l'""'\.tn : llJ D cA. 1I \,-JX- Contractor Company tIJ IZ!:,;-/- Utd ~11 D<lt~-,IVlll ~ 
Proposed Use v>"I.N. I.-J A b..J Jl. ' J.."«l.. V 

Contact Person ?0 J Wo.ik{(Estimated Construction Cost $ l5"8: 4lJD 

Description at Work I S -h, "J ~ MJ.;-{i_" Address lk& IAJ~+US ... , ((e rutI ~I 'J.. 35"'" U/t-l l'S-kbf~ 
I...J , 

State ML Zip Code '2-2xJ.!J.. City ;11 +-.. It. (fiI­ z Cl~ I 
License No. ~ 7 O() ~ 
Phone 4'{7; 3'i..312..7'/ Fax 

Occupant or Tenant Gf r~ld ~Q...e-tt- Engineer or Archttect Company 

Contact Name Geald ~..:d( Contact Person 

Address 2S-r:: ,TCN "HN6.5 (J, ~ ( f4Il 
City kJ oed ~ State ~ Zip Code 

Address 

City State ___ Zip Code 

Phone 4{ tJItSi YW Fax Phone Fax 

BUILDING DESCRIPnON .. COMMERCIAL BUILDING DESCRIPTION .. RESIDENTIAL 

Buildiog Characteristics Utilities Buildi!)g ~aracteristics Utiltties 

Height: Water Supply: SF Dwelling..!1 SF Townhouse 0 Water Supply: 
Public Delh' Wldlh V Public 

No. of stones: 
- ­

Private 151 "00" I :3 S­ ~private- ­ ewage DISposal:Sewage Disposal: 2nd Roor : - -­Public '-:"" Public - ­ Basement: '- ­ - )!C,PrivateGross area , sq. ft. per floor: - ­ Private 
Fintshed Basement 0 Unfinished 8asementD 

Electric Yes 0 No 0 
Crawl space;S­ Sla~Grade 0 Electric YesO No 0 
No . of Bedroo?,s Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height ilL 

MuHi-famity dwellings: 
Heating System: 

Heating System: No. of efficiency units: 
No. or 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR unih;: Natural Gas 0 

- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA #\3D- ­ Footings: - -- ­ Full 
Roof Height - ­ NFPA #13R 

Partial OIher: - ­ - ­
- ­ State Certified Modular __ Other Suppression Slate CelMed Modular 

fatHeads - ­- ­ Manufactured Home 

THe l.N)ERSIGNED HEREBY CERllf1ESAND AGRUS AS FOLlOWYS: (1) lHAT HE/SHE ISAl.mtOALZED TO WAKE THIS APPLICATION: (2)mATT11E 1Nf00MATlON IS CORRECT, (3) lHATHEfSHE WIll COWPl Y WITl-I All REGUL.ATlONS OF 
Ho\HAAD COIMrY"N1ICH ARE APPl..ICA8lE TlfERETO; (4) TIiAoT HElSHE WlU PfJIfORN NO WOftK ON n«: ABOVE REFERENCED PROf'ERTY NOT SPfCIFlCALl Y DESCRIBED INlKS APPLICATION; (5) ntAT HE/SHE GAAHTS CCII..HfV OFFICIALS 

..S.-..JC"J ...............JW><...::::.....-"CVC""'-k==->("'('--_____________ 

PrinlName 

~-tJ..--Ol 
Date 

CheckS payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY.·· 

- - FOR OFFICE USE ON/.y ­

. '~ SgjADJRt; APPB9\161 . 'pPZ SETMgK INEQRWiUQN PRQPEBTY'Dt 
F~~~__________ _ S,____Filngfee 
R.r.~______ ~------ S,-,--,:-:::::,,-_' 	 Pard ... 

ElldIeta S'--_"'--__~~~--~--------
, SIde St.'~~'----,.."'-----':' Metl"" feit ,'--_____ 

TOTAl FEES S'--____==::ppz IO#~ ;gbe~ AI~."""n.t? 
.. YESO NO 0 . .' WI-IIiI.I PIId $,____ 

.. SedIment conird ~NqIftd prlDrto ~ .. Enbwica PtnTa r.qund7 !IIIIInDe due 
. YES 0 ..00' 

. 	

YESO NOC ' ,._--­
r-n: 0IiIrIi:t1 •CONTINGENCY C<lNS'fflUCTJ<?N sTART: 0 YESO Nb 0 


ONE STOP SHOP; D 
 LIlt c-.g. for NMrCMIIZcne,_'-_'----' 
'SOPJR.«I.InaIlJPlVWll'-.,.;. _-"___ .. Acx:eFIadbY.__ 

~dc:ope. 'YIIbtr. ~~. DPZ Pk*= HIIIIh GokI: SHA 

T."IIIPERM'T.FIW Rev. 11/41.04 
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